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New Rendering Application:
§Z Rendering Provider Initiated

= Tom Stevens

= A

Accounts My Tools~ Help

& My Applications

@ Once you have completed the enrollment process, you will be able to modify your Medi-Cal Account. Listed below are the provider
4 O
= 0

applications you have or are currently enrollingin Medi-Cal.

© New Application

- Filter by - n - Please select afifter - n Search n

Application ID Status Name Type NP1 Application Complete Last Update Dwner Actions

Mo applications are listed

Printing Page &=

Need technical support? Call the PAVE Help Desk at (8664) 252-1949, and one of our friendly experts will be happy to assist you. The Help Desk is available Monday - Friday, 8:00 am - 6:00 pm
Pacific time, excluding state holidays.

2/14/2019 2



New Rendering Application:
Rendering Provider Initiated

~ Tom Stevens ﬁ = Tom

My Home Applications Accounts My Tools~ Help

o @ @ Q@ Q Q@

Start Application Business Structure NPI Provider Type Language Laststep

Mice to see you again, Sandy Johnson !

Please answer this simple questionnaire to help me to determine the correct type of application for you.
If you need help with any of these options, you can watch the Questionnaire in-context tutorial.

Let's get started!

@ e
L} |

D O I'm enrolled in Medi-Cal, and | want to create an application

&4 O I'menrolledin Medi-Cal, and | want to affiliate with another provider

) I'm new to Medi-Cal, and | want to create a new application

[ O |needtoreport Supplemental changes

If vou want help with any of these options, select The Questionnaire’s in-context tutorial provides an overview on how to create a new application.

Once you have made your choice, select Continue
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DHCS New Rendering Application:
€2 Rendering Provider Initiated

DHCS
@% klﬂ “‘ ~ Tom Stevens - Toam

Start Application Business Structure NPI Provider Type Language Laststep

Mice to see you again, Sandy Johnson !
Please answer this simple questionnaire to help me to determine the correct type of application for you.
If you need help with any of these options, you can watch the Questionnaire in-context tutorial.

- fe) O Let's get started!

D {2 I'm enrolled in Medi-Cal, and | want to create an application
&4 O I'menrolled in Medi-Cal, and | want to affiliate with another provider
[+] I'm new to Medi-Cal, and | want to create a new application

What type of provider are you?

I'm an individual licensed/certified healthcare practitioner

[T}
"%P () I'ma group of licensed/certified healthcare practitioner
| () I'm a healthcare business

[ O |needtoreport Supplemental changes

If you want help with any of these options, select The Questionnaire’s in-context tutorial provides an overview on how to create a new application.

Once you have made your choice, select Continue
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New Rendering Application:
Rendering Provider Initiated

a‘-’u “' ~ Tom Stevens @ = Sandy

Start Application Business Structure NPI Provider Type Language Last step

Let's create your application, in this section choose the option that best describes the structure of your Business. Are you a Sole
proprietor usinga Type 1 NPI? or is your business an entity that uses a Type 2 NPI?. Once you select an option, select continue to go to

@ o O the next page.

— Individual billing practitioner

O I'man Individual Sole Proprietor

() I'man Incorporated Individual

— Individual who renders services (to a Group billing practice or Physician Surgeon or a DMC clinic)

m an Allied Rendering provider, a Physician/Surgeon Rendering provider, or NMP

() I'm a Substance Use Disorder Medical Director (SUDMD) or a Licensed Substance Use Disorder

r— Other type of provider

O I'm an Ordering/Referring/Prescribing (ORP) provider

O I'm a Medicare Crossover-Only Individual

Once you have made yvour choice, select Continue
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New Rendering Application:
Rendering Provider Initiated

~ Tom Stavens ﬁ = Tom

My Home Applications Accounts My Tools~ Help

@ ® O 7, 7, Q

Start Application Business Structure NP1 Provider Type Language Last step
Okay, now that | know you want to create a new application, what is the NP for this new application? Remember, if vou selected sole
"c’ 0 proprietor you must enter a Type 1 NPL Any other business entity type requires a Type 2 NPL

Mational Provider ldentifier (NPI) 1????????9

wialue is required
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New Rendering Application:
Rendering Provider Initiated

a ‘4 ~ Tom Stevens @ - Tom

My Home Applications Accounts My Tools~ Help

[ ® @ O © @

Start Application Business Structure NPI Provider Type Language Last step

!a!a o O MNow, select your provider type from the drop-down below, then select Continue to move on)

| Licensed Clinical Social Workers [LCSW)-Individual

Once you have made your choice, select Continue
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New Rendering Application:
Rendering Provider Initiated

u ‘4 - Tom Stevens

My Home Applications Accounts My Tools ~ Help

@ & @ ® O 7 @

Start Application Business Structure MNPI Provider Type Search Affiliation Language Last step

Okav. Now | need the NPI of the provider that you want to establish as your affiliate. Once you've enterad the NPI, select the
"'ﬂ o O corresponding rendering provider application below.

Please enter the NP1 of the provider you would like to affiliate with

National Provider Identification (NPI) 19995999977

value Is reguired
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New Rendering Application:
Rendering Provider Initiated

u "‘ ~ Tom Stevens

My Home Applications Accounts My Tools~ Help

© @ & @ O QO @

Start Application Business Structure NP1 Provider Type Search Affiliation Language Last step

Okay. Now | need the NPI of the provider that yvou want to establish as your affiliate. Once you've entered the MPI, select the
"\7 o O corresponding rendering provider application below.

Please enter the NP1 of the provider you would like to affiliate with

National Provider Identification (NPI) | 1999009977 v

Please select Verity in order Lo continue

The NP1 1902086028 is related to the following account(s) or in progress applications in PAVE Portal system.
Please select the account or application that belongs to the provider you would like to affiliated with.

Account/App ID Type Provider Name Provider Type Service Address

100097381 Account KALRA TMMD APC Physician/Surgeon Group 520 Superior Ave, 295, Newport Beach - CA, 92663-3637
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New Rendering Application:
§Z Rendering Provider Initiated

= “‘ ~ Tom Stevens 9 ~ Sandy

Start Application Business Structure NPI Provider Type Search Affiliation Language Last step

Before you can continue, please review the surnmary below. It contains all vour previous selections to create this application. You can
"U o] O select the Previous button to go to the previous sections and make any changes you need.

The summary below contains all the information PAVE Portal requires to create your application. Please review and select Continue to create your application or select Previous to make any
necessary changes.

Start Application

I'm new to Medi-Cal, and | want to create a new application

I'm an individual licensed/certified healthcare practitioner

Business Structure
Individual who renders services (to a Group billing practice or Physician Surgeon or a DMC clinic)

I'm an Allied Rendering provider, a Physician/Surgeon Rendering provider, or NMP

NPI of the application
1777777779 @ View Details

Provider Type

Licensed Clinical Social Workers (LCSW)-Individual

Language

GroupfOrg. or Physician/Surgeon Information

National Provider Identifier (NPI) i

Provider Legal Name KALRA T M MDAPC
Provider Type PrwyslctanSurgeon Group
Service Address 530 Superior Ave. 295 Mewport Beach - CA $2443-3437
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New Rendering Application:
Rendering Provider Initiated

DHCS

Y

~ Tom Stevens @ ~ Tom

3 New Message

Licensed Clinical Social
Workers (LCEW)-Individual

Provider Type

Application ID  1924NHSI
CreationDate 02/07/2019

Package Type RenderingProvider

® 5]

Profile Information
Iﬁl Business Information

4 & ProfileInformation [2) Profile Information

@ Service Address

S

Z

Hi KALRA. T M MD APC. Please review the accuracy of the information belonging
Group Signature £ o O

to the affiliator application.

Rendering Info © Expand All

Getting Started
Account ID 100097381

° . :
e FProfile Information Providername KALRA TMMD APC

m Business Information Provider type Physician/Surgeon

Group

ki Practice Information .
. National Provider 1999999977

Identification (NPI)

‘2  Disclosure Information

Rendering Signature

@ O O O O O o

2/14/2019 | B> submitAppiication



New Rendering Application:
Rendering Provider Initiated

DHCS

Y

4 .
a ‘ ~ Tom Stevens

Group Info © Expand All . @
&
Service Address i‘w
El Business Information .
®  Profile Information .

Now it's time to review the information about the addresses where the applicant
"w o O provides services to Medi-Cal beneficiaries.

’ @ Service Address

©0C

a‘. Group Signature 0
[2 Service Address
Rendering Info © Expand All
Listed is the service address where [Rendering Applicant name Goes Here] will provide services.
Getting Started

Account 1D NP1 Service Address

; Profile Information .
100097381 1999999977 520 Superior Ave, 295, Newport Beach - CA, 92663-3637

Business Information

2

Practice Information

Below are additional service addresses associated with the NPL. Please indicate if

[Rendering Applicant name Goes Here] will also provide services to Medi-Cal
o
Lo 0O

Bl ™ 5
‘aM  Disclosure Information
beneficiaries at any of these locations.

g" Rendering Signature

@/ O0O| O[O OO

P> Submit Application

Account ID Service Address Provider Type

N service addresses are listed.
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New Rendering Application:

Rendering Provider Initiated
= &[] ronseens

Group Info © Expand All 3

. Declarations Electronic Signature
m Business Information

a‘. Group Signature = _ = : : = .
@ If you need help with this section, please watch this In-Context Tutorial about e-signing.
v 0O

an application.

You can not gaiaikakesssmsamamne 1 [t needs to be completed by the Group practice or Physician/Surgeon you are affiliating with.

Rendering Info € Expand All
e B Please use tfje Send to Group bfjtton to notify the other party about this application.

’ Electronic Signature

Getting Started

) . z
am Profile Information

m Business Information
Practice Information
‘aM  Disclosure Information

F-a Rendering Signature

@/ O O C| ONQ @

= Submit Application
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New Rendering Application:

Rendering Provider Initiated
Tt @ .

Group Info © Expand All ~\ ~ O
s s

. Personal Infermation Residential Address Identification Summary

m Business Information

,;3‘. Group Signature

@ o) O Please take a few minutes to fill out some personal information so we can continue.
=

Rendering Info © Expand All
Prefix <Select a Prefix> |~
Getting Started
First name [Tgrn | v
; Profile Information Middle name | L | o
’ ‘.- Individual Profile Last name Stevens | L
Suffix [ <Select a Suffix= [v l L4
Business Information
Professional title | LCSW ] | v
Practice Information
Gender | Male Iil |V
Disclosure Information Date of birth B T | e lv Age
54
Rendeiing Sigatire Email address [tom:‘ngmail.com | v

If the provider is subject to High Risk Screening and a fingerprint-based criminal background check, attach
Livescan receipts here®

2/14/201y 14
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New Rendering Application:
Rendering Provider Initiated

;}‘. Group Signature 0 . ] o
You're almaost ready to sign vour application!
Even though vou're completing and submitting your application through PAVE Portal 9
Rendering Info © Expand All and not on paper, your signature is still required. Using the electronic signature feature, Q
you can submit this application just like your handwritten signature.
Getting Started

Please read the Medi-Cal Provider Agreement declarations below and then check the
= O O 1 boxes to declare that you agree with this process.

=

You can select any of the sections in the column on the left hand side of vour page. If there is a half filled or empty circle, it means that

o Prafile Information

=

Business Information

section still needs to be completed.
Feel free to click through to make sure all your information was entered correctly.

Medi-Cal Provider Agreement _

value is required

Practice Information

Disclosure Information

¥ §Tom Stevens, have read, understood and agree to the terms of the Medi-Cal Provider Agreement.
Rendering Signature

Electronic Signature ¥ §Tom Stevens, have reviewed my application and believe all information and attachments are correct, to

he best of my knowledge.

Submit Application
~ BTom Stevens, declare under penalty of perjury under the laws of the State of California that the foregoing

formation and the information on all attachments is true, accurate and complete, to the best of my
Jﬂow!edge and belief, and that | am authorized to sign this application pursuant to Title 22, California Code
of Regulations, Section 51000.30.
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New Rendering Application:
Rendering Provider Initiated

RS A
Pﬁ \ " E F) l::] r‘z _E_J"I' | é% = Tom Stevens &% = Tom
LB o+ il ) .

Group Info 1 Expand Al M
& O 4
m ) ._ Declarations E-Signature Summary
2 ¢ Information

Almast done!! Verify that the 558 and Year of birth entered match what you entered
an Profile Irdormation form

O00O0Ce

If you need more help, you can Bheays watch our 1CT video about Rendering Signature

@ O O ProcEls.
L4

Rendering info € Expand Ali

e Ilnm Stevmns, cortify that | intend for my electronic signaturs on this application to e o legally hinding

equivalent al my raditicnal handwritten signature

S5M (Rast 4 digits) TR o
at lasurg Informatior Yo of birth T - o
-ﬁ' Rendering Sgnature Ermail dress TomSi@gmail.com

Please Enter the password used to log into the Portal

@ @ o o o o

’ B Elecironse Sipnature

Prﬁm‘l SERRESS RS

‘-p. e

&

P Subemit Application

2/14/2019
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New Rendering Application:
Rendering Provider Initiated

a "‘ - Tom Stevens @ ~Tom

Group Info © Expand All O @

. Submit Application

M Business Information

& .
4 Grouip Senatiine Oops! Your application can't be submitted as it is. Don't worry. Let's review the

> o O checklist again to be sure you have added all the reguired documents.

o=

Rendering Info © Expand All .‘

Please review each of the application's forms and sub-forms to ensure all the required documents are attached. To double check

Getting Started which documents or forms have been attached, go to the Checklist sub-form.

Finally, make sure the application is signed by both the Group/Organization and the Rendering Provider with whom you are affiliating.

; Profile Information

[ 1 want to send this application to the Group for completion.

lﬁl Business Information

Practice Information

‘@M Disclosure Information

/;3" Rendering Signature

B>  Submit Application

M  Checklist

C e 00 o6 o o o

’ 4 Submit
2/14/2019 17
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New Rendering Application:
Rendering Provider Initiated

Send to Group

An invitation to affiliate will be sent to the Admin(s) of the KALRA, TM MD APC Business profile.
¥ou will receive a notification when the Group/Organization accepts/rejects this invitation

18



New Rendering Application:
Rendering Provider Initiated

DHCS

Y

Rendering Affiliation Invitation

Date- Thu 020720190257 pm = & [ad

Reply Reply Al Forward

Mowve to another profile-

m‘ From : Tom Stevens
Subject : Rendering Affiliation Invitation

“Attached Files{{l) KALRA. T M MD APC

Message Invitation

KALRA, TMMD APC,

Tom Stevens requests to be affiliated with vour organization.
To accept this affiliation, select the Accept Affiliation hyperlink.
Accept Affiliation

Toreject this affiliation, select the Reject Affiliation hyperlink.
Reject Affiliation

Sincerely.
Tom Stevens

Message History Thread
From Subject Type

Tom Stevens Austin Chen Rendering Affiliation Invitation m Thu02/07/201902:57
pm

2/14/2019



New Rendering Application:
Rendering Provider Initiated

My Home Applications

Accounts My Tools~ Help

Group Info

Provider Name

Provider Type

Application ID
Creation Date

Package Type

Tom Stevens 86% Complete 100% Documents

Licensed Clinigal Social m 100% A New Message

Workers {LCSW])-Individual

1924NHSI «f Send to Rendering.
02/07/2019

Rendering Provider

© Expand All G O o

m Business Information

.¢‘. Group Signature

’ E Electronic Signature

Rendering Info

Getting Started

2/14/2019

. Declarations Electronic Signature Summary

[+ §. Austin Chen, declare under penalty of perjury under the laws of the State of California that the foregoing
nformation and the information on all attachments is true, accurate and complete, to the best of my

knowledge and belief, and that | am authorized to sign this application pursuant to Title 22, California Code
of Regulations, Section 51000.30.

© Expand All
4= Previous Continue =

20
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New Rendering Application:

Group Info

[l

&  GroupSignature

P B

= &

Mackage Typa  Rendering Provider

© Expand Al

Bursiness Information '.

Electronic Signature u

Rendering Iinfo

g Submit Appdicatkon

2/14/2019

Peactice Informatios

© Expaand All

@ ®© & @ o o o

Rendering Provider Initiated
- KALRA TMMD A @ < it

@ O

Dreclarations Eloctronic Signature

O

Semmary

Well, here we are! Your E-Signature is important to maintain an appropeiate seour ity
¥ o0

tevel B careful and ensure it Is confidential

000@

-‘f‘ I Auestin Chen, certify that | intend for my alectronic signature on thls

application (o b a begally Binding

eguilwakant of my traditicna handwniien sipgnature
S5 [last 4 digits] FEE B aunf L
Yozar of birth i wmn w
Email address AustinCiyahoo.com

Phease Enter the pastiword used tolog into the Portal

Password

FEEEEEREEE

21



New Rendering Application:
Rendering Provider Initiated

= ﬂz rKALRATMMDA.. ﬁ ~ Austin
Lo

CreationDate  02/07/201%

Package Type Rendering Provider

Group Info © Expand All o

Submit Application

M Business Information .

'4}\. Group Signature . What a great job Austin Chen! Now your application is ready to be submitted for
approval. Remember that once submitted, you cannot make any changes to this
application. Thank you for give me such important information. | really enjoyed

Rendering Info © Expand All @ o O spending time with you. See you later.

The application is ready to be submitted. Please select Submit Application to submit this application.

Getting Started

L

e Profile Information Once application is submitted, both parties: Group and Rendering will receive a notification of the submission.

ﬁ | want to send this application to the Rendering provider for final review and submission.

m Business Information

-« Send to Rendering.

Practice Information

< Submit Application

‘@M Disclosure Information

RenderingSignature

P> Submit Application

M Checklist
> ( Submit

OCOe @ 6 o o o o o

2/14/2019
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New Rendering Application:

Rendering Provi

-KALRATM MDA

Accounts My Tools~ Help

& My Applications

@oo

Once you have completed the enrollment process, you will be able to modify your Medi-Cal Account. Listed below are the provider
applications you have or are currently enrolling in Medi-Cal.

- Filter by -

- Please select & filter -

Application ID

124N HS

18120E87

1B125RKL

181246P00

2/14/2019

Status Name Type NP Application Complete  Lasy Uipalate
Subimitted T o Stieven il Worko FET NN Rer g Pre = f L 1F0FS
DT orve Inys Een it 444  Rendering X ZH01E

D0
Approved  CRANG JAMES  PrysicianSargeon 1EE5RERREE Rend z.k ¥ 220198
RIRMD
Appe v 15 T M PhvysicianSurgeon Gemg QoOgLLnT argi of 18

der Initiated

ﬂ ~ Austin

© New Application

Cramier Actions

Tom Steve ank

PETERABT @&
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New Rendering Application:
Rendering Provider Initiated

« Tom Stevens @ ~ Tom

My Home Applications Accounts My Tools~ Help

& My Applications

Once you have completed the enrollment process, you will be able to modify your Medi-Cal Account. Listed below are the provider
"D o O applications you have or are currently enrollingin Medi-Cal.

© New Application
- Filter by - n - Please selectafilter - n search n

Application |D Status Name Type NP1 Application Complete Last Update Owner Actions
1924NHSI Submitted Tom Licensed Clinical Social Workers (LCSW) 1777777779 Rendering 100% 02/07/201%9 Tom @O & X
Stevens -Individual Provider Stevens ﬂ»
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